
(, 
= 

Filed this day of 

-2o

O Document f

Lrsutnrcru +5
Full name ofoffice includin8 district and/or department numbers ifapplicable

OR ! Nonpanisan
Name of Political Party

y'rp*r a' 1ftEltav1-
City and State Zip Code

5r"^r
City and State Zip Code

.v

oBv

/r

Website Address

Declaration for Nomination and
Oath of Candidacy o

p ree paia' I cash ! che

/t. iLr R.!, 'ctlt

D credit

Deputyor

OECLARATION AND OATH Of CANDIOACY TO BE FILEO W|TH SECRETARY OF STATE OR COUNTY ETECTION ADMINISTRATOR

Filing for
office of:

Candidate Name (printed exactly as it should appear on the ballot)

Mailing Address

1 .fl+ }L
Residence Address

.9ot /tfr Nr 5a
County of Residence Contact Phone EmailAddress

57r>s

4 *(r ttn u,
'll,t- o, tg, jL?t S

lieutenant Governor Name (printed exactly as it should appear on the ballot)

Mailing Address Residence Address

Phone EmailAddress Website Address

IF THIS DSCI.ARATION IS FOR THE STATE IEGISI.ATUR€, YOU MUST SELECION€ OF THE FOTIOWING:

alal t hercby ollirm thot I dm either o tesident of the county in which I om o condidote, if it contoins one or more legislotive distticts, ot ol the
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Locol Disttict olftc6:
County Election Office
A list ofcounty election offices may be
found at: sosmi.gov/electaons
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